Many anesthesiologists hesitate to use supraglottic airway （SGA） in pediatric anesthesia. SGA is an attractive device because of its ability to secure the airway without neuromuscular blockade for short duration surgical procedures. Other benefits of SGA are feasibility and low risk of airway injury. On the other hand, SGA has disadvantages such as uncertainly in securing the airway and fitting, laryngospasm, and risk of pharyngeal injury. Even anesthesiologists who are used to using SGA in adult patients may prefer tracheal intubation to SGA for children. This review summarizes points to note and procedures to use when using SGA in children.

